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We encountered a challenging bifurcation lesion in an emergency situation when the
ECG showing ’impending myocardial infarction. The approach of treating this lesion
required safe, quick and reliable techniques with promising long term outcomes.
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[Clinical Information]
Patient initials or identiﬁer number:
Mr. R
Relevant clinical history and physical exam:
A 60 years old male referred from other hospital for acute inferior MCI of 7 hours
duration, presenting with acute upper GI bleeding with gross melena.
Relevant test results prior to catheterization:
ECG ST Elevation in inferior leads
Hb 8,4 from 13,2 (at another hospital)
Relevant catheterization ﬁndings:
RCA totally occluded at prox
LCX thrombus at bifurcation with OM2
LAD signiﬁcant (90% stenosis at mid, 70% at prox)
LM normal
[Interventional Management]
Procedural step:
Due to active GI bleeding at presentation, we load the patient with Clopidogrel 300
mg only, and we gave Pantoprazole 40 mg IV.
Femoral approach. JL 3,5 to for left coronary angiography, JR 3,5 6F for guiding to
RCA. Intermediate wire then change to Fielder XT for RCA lesion couldn’t pass the
lesion (probably CTO). Guiding change to EBU 3,5 6F, 2 Intermediate wire to LCX
and OM2. 2x thrombosuction with Zeek, predilatation with Jive 2,0-15, and stenting
with Coroﬂex Blue 2,5-25, Integrity 3,0-26. TIMI ﬂow 3. Final angiography showed
loss of distal LAD. Patient felt recurrent chest pain, ECG showed ST elevation in
anterior leads. We give Enoxaparine 0,6mg IV, NTG up to 50 ug/min. Commencing
with PCI to LAD, Intermediate wire passed the lesion, predilatation with Jive 2,0-15,
stenting with Multilink 2,5-33 mid LAD and Integrity 3,0-18 prox LAD. TIMI 3 ﬂow.
Consultation with Gastroenterologist, and endoscopy at day 4 showed active mucosal
bleeding at mid part of antrum. We gave 5 packs of PRC, Hb stabilized at 11,2. Patient
discharged on day 7 with Th/ Clopidogrel 1x75mg, Cilostazol 2x50mg, Pantoprazole
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